2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013114

1. Entity Name

ALL-TECH CO., INC.

FILED
Mar 27, 2001 8:00 am
Secretary of State

. 03-27-2001 90005 010 ***150.00

Principal Place of Business

1840 POLK ST. 12
HOLLYWOCD FL 33020

Mailing Address

PO BOX 220227
HOLLYWOOD FL 330220227

R

|

”

I

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 05 008 Applied For
7 6 Not Applicable
Zip Country Zip Country $8_75 Additional

o T - - R

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSS, KEVIN R EA
—1Q30-EYEER-STREET
ROLCYWOOTFL33020 -

Name l LE\H‘Q CRoss | EA .

Street A e& TO. B%I\g%tgf“s No;ﬁqég&t%bm L.

AN
{

™ Holl woeD FL | “§¥%30

8. The above named entity’SubXnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

™ Q. e Chross EA lZ,‘f/Zam

Signature, typed l\pfilu nama of registersd agent and title it applicable. ] (NOTE: Registered Agent signature requirad when reinstating) bATE

9. This corporation is eligiblg 1o satisfy its Intangible
Tax filing requirement andjelects to do so.
(See criteria on back) ﬁ

FILE NOW!!!

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FEE iS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS ANC DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Dpelete TITLE Jchange [ Addition
NAME STREPEK, RICHARD J NAME

STREET ADDRESS | 1840 POLK ST, 12 STREET ADORESS

CIty-S1-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TILE O Delete TITLE I changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P Criy-S1-2P

e .. . - -, — .O.peleter .. | 7me - oo - - i e e ninmrme e -1=)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TMLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP
JE L [ Delete TIMLE [ Change [ Addition
NAME . o .\ BT s
£ STHEET ADORESS | = Lot VTl e e " STREET ADDRESS _" . _

oItY-STzP T R e e Jowestze | R

LTI ~ 1 e [FDetete= - . N e s [ change [ Addition
NAME T NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tp execlie this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7

ol the corporation or the receiver or rustee empow

D;

Daytime Phone #

Lesard - STefel- ufﬂ, W (454)923 - Fd
. +

|

CR2E034 (10/00)



